LAHDO O ¢ iICLl

TNANSPORTER }-

OPCARATON

PROAATION OF FICID

NEW MEXICO Ol CONSURVATION COMMISSION
REQUEST FOR ALLOWABLE

Fbrm C-L04 /

Supersedes OId (105 and C.110
Cifective 14105

AND

AUTHIORIZATION TO TRAHSPORT OtL. AND NATURAL GAS

o O

Casinghead Gas D

Recompletion

=
Change in Ownershir| I

Qpresator
TY Yaso (lrtural Gos Company
Addrens
_ nor 990, Torminston, Iow Mexico 87401
Reason(s) fcr T-T..‘g (Chech proper bovy Other {Flease eaplain)
New We!l Chonge in Transportes of:

Dry Gas

Condensate D

If change of ownership give name
and uddress of previous owner

DESCRIPTION OF WELL AND LEASE

v
l.ease Name Well No.

©froos Name, Incieding Formation

Kind of Lease Lease lo.

Sen Juon 27-U Unit 1h-x Basin Dakota State, Federal or P Foe
Locatlon ’
Unit Letter L 1660 Feet Ftom The South Line and 1190 Feet From The West
Line of Secticn 18 Townshtp 21 Ranqge )““J , NMPM, Rio Arrita county

DESIGNATION O TRANSPORT:

TR OF OIL AND NATURAL GAS

-~

A

‘ Ncme of Authorized Transporter of Cib 7 or Cendensate

L1 Paso Naotural Ges

Address (Give address to which approved copy of this form (s to be sent)
2.

' Box 990, Fermington, Vexico 8740L

TTaat.
Sy

:ngaead Gas

Northwest Pipeline Corporation

Neme of Authorlzed Tronsporter of Tas or Dry Gas XT

i Address (Give address to which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, New Mexico 87402

TRqe.

by

" Unit | Sec. L Twp.

L 118 27N

i

1f well produces cil cr liquids,
give location of terks.

\ When

i

Is gas actually connected?

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

:ou well
Designate Type of Completion — Xy . ,

1 .

: Gas Wwell TNew well

Twarcover T'Deeper : Plug Rack ' Same Res'v,' Diff. fles'v,
[ I

v
1 I
L} i 1 1
I 1 L

Date Spudded Date Compl. Ready to Frod.

i
Total Depth P.B.T.D.

Name of Preducing Formetion

Elevatlons (DF, RKB, RT, GR, etc.;

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEMNTIMG RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

! i

A

TEST DATA AND EEQUEST FO2 ALLOWABLE
011, WEL L

(Test must be cfter recovery of total valume of load oil and must be equal to or exceed top allows
oble for this dep:k or be for full 24 hours)

Date First New Cil Run 7o Tenks Cuate of Test

Producing Methed (Fiow, pump, gos lift, etc.)

Length of Twust Tubing Pressure

Casing Pressuso Choke Stize o

Actual Pred, Curing Test Cil-Bbls.

Water- Stls, Gas - MTF -

GAS WELL

Actual Prod, Test-MZF/T Loength of Test

Bbls. Condensate/MMCF Gravity of-Condennate

Tesating Metrod (pitot, back pr.) Tuking Preasuwe (‘Shnt-in)

Casing Pressure { Shut-in) Choke Size -

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulstions of the 0Oil Conservation
Commisnion huve been complied with and thet the information given
above 18 true and complete to the beat of my knowledge end beiief,

! : : T L L300

(Signature)
L e A
. (Title)
b1 ing
JEN T 974
(Date)

OlL CONSERVATION COMMISSION
APPROVED FEB 7 !3,4
Original Signed by 4. R. Kendrick

PETROLEUM ENGINEER DIST. NO. 3

e 19—

BY

TITLE

This form is to be filed in compllence with RULE 1104,

If this ls & request for allowable for & nowly driiled or deepened
weil, this form must ba cccompenled by a tabuletion of the daviaticn
tests tsken on the wall In sccordance wilh rULE 111,

All zoct.ons of thia forey must be {illed out completely for allovs
eble on new and recomplsted waolls,

Fill out only Sectlons I, 11, I, snd VI for changes of owner,
well neme or number, or traneporten or othar such chenge of conditlon,
tn rultiply

F . era T s CLINA s b e S Ay asrh eannt

e



